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FORM REPORT QF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES
! {GHECK APPROPRIATE BOXES) (PLEASE TYFPE OR PRINT IN BLACK. INK)

¥ Quartetly Report: . .
(check one) o [ow, O3, [dao

@ “2 (J Final Report

] Amendrrent of the Report indicated Above
Full name and complete mailing address of Political Commiitee;

froquais County Democratic Central

Commitiee

P.O. Box 86 , 359-13
Watseka, il. 80970

[_| CHECK IF ADDRESS CHANGE

e-mail address: icdec37 @amait.com COMMITTEE 1D#
REPORTING PERIOD [CASH AVAILABLE AT THE ) ALL POLTICAL COMMITTEES RETURN TO:
O oD 5 aas028 | SmEsmmorasron o SHERGEBGIION
FROM THRU ' SPRINGFIELD, IL 62704-4505 00 W RANDOLPH $7, STE 14100
Repeat this ameunt in BECTION D fine (A). CHICAGC it 608013232
SECTION A ~ RECEWPTS SECTION B ~ EXPENDITURES
1. Individuai Contributions 5. ‘Transters Out
3. itemized (from Schedule A} 3 {1a} a. ltemized (from Schedule B): $ (6a)
b. Notltemized:.... ..............  $ {(10) b. NotMemized:.. ..., B (65)
2. Transfers in g 7. Loans made
a. lernized (from Schedule A): 3 (Za} a. Hemized {from Schedule B): $ {7a)
b. Notltemized:................... § {2b) b, Not-temized:. .. ... $ ()
3. Loans Received 8. Expenditures T
a. ltemized (from Schedule A} $ {32) a. Hemized (from Schedue B): $ {82}
b. Not-ltemized..................... 3 {3b) b. Not-temized:... ................ & {8b)
4. Other Recelpts 8. independent Expenditures -
3. ftemized {from Schedule A): 3 (43) a. Hemized (fromn Schednle 88y $ {9a)
t. Not-ltemized:.. 3 (4%) b. Not-ftemjzed:.. e $m(9b)
TOTAL RECEIPTS ﬁa thru 4b) $  opo- TOTAL EXPENDITURES (82 thru 9b) $ 0.60
$oaer b * g : SECTION C - DEBTS ANRD OBL!GAﬂONS
(Include previousty reported unpaid debts)
10.  a ltemized (from Schedule C): $ (10a)
5. in-Kind Contributions b. Not-ltemized;................... . $ {10b)
a. ltemized (Fom Schedule [): $ (Ea) TOTAL DEBTS & OBLIGATIONS: $ 0.00
b. Not-ftemized .. R $ {5b} SECTION D - CASH BALANCE
TOTAL IN-KIND (53*'5'3) $ 0.00 ' Cash available at the beginning of the
the reporting period: $ 385028 (A}
Name & addrass of person submitting this repori if other than the e
commitiea’s chairman or treasurer: Total Receipts from Section A: $ 0.00 (8)
Total Cash (A).plus (B). $ 0.03 (C)
Total Expenditures from SectionB: $  poo '(D)
Funds avaifable at the tlose of the
reporing period (C) minus (D) $ 385020 (E)
INVESTMENTS TOTAL: § a3

VERIFICATION

{ DECLARE THAT TS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENGITURES (INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS)
“‘M‘: BEEN EXAMINED BY ME ARD TG THE BEST OF MY KNOWLEDGE AND SELIEF 1S A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY AKTICLE & GF
THE ELECTION CODE. 1 UNDERSTAND THAT WILLFULLY FILING A FALSE OR ICOMPLETE STATSVENT iS SUBJECT YO A CMIL PENALTY OF AT LEAST $1001 AND

UPTOTL o7 A
:gﬁ.xA R, e g _ 01r15/22
SIGNATURE OF COMMITTEE'S TREASURER DR CANDIDATE ONLY DATE
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